REQUEST FOR ACQUI LI NE PASSWORD

Passwords are granted to individuals only. Each individual requiring access to the PR
Web nust request a password. The individual nust obtain validation of the need for
access fromthe branch or division chief or director and route it through their

organi zation 1SSOto Directorate of Contracting at Fort Sill. You can print out the
conpleted formand fax it to 580-442-3819 (DSN 639) after approval by the user’'s chain
of command and |1 SSO For further information call 580-442-2869/6214 (DSN 639).

ORGANI ZATI ON DATA

Organi zati on Nane: DODAAC/ Ul C/ DODAAN:

Street Address: City/ StatelZp:

I's the above address also a ship to address? Yes [ | No []
I's the above address also a property officer? Yes [ ] No []

CONTACT DETAI L

User Nane:

Title/ O fice Synbol:

Tel ephone: Voi ce: Fax:

E- Mbi | Addr ess:

| certify that the above data is true and correct. Also, | acknow edge and agree that:
-U. S. Governnment resources will only be used for the performance of official duties.
-Data, software, and hardware will be protected to the best of nmy abilities.
-Proprietary and copyrighted material wll be protected and accounted for.

-Security incidents will be reported to the |SSO i nrediately.
-Users will only use their individual assigned login, ID protect passwords, and tel ephone access nunber as
FOQUO, access only the resources authorized, and abide by applicable security regul ations and guidelines.

User Signature:

Approvi ng Si gnature: (Signed by branch, division chief, or director)

Typed or Printed Nane:

Title: Rank/ Gr ade:

| SSO Approval : DATE:

FS FORM 640- E-R, May 04 (DQC) PREVI QUS ADDI TI ONS ARE OBSOLETE




